2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 3e8212

1. Entity Name

DISCOUNT REAL ESTATE, INC.

¥Principat Place of Business

Malhn Address

FILED

Feb 01, 2006 08:00 A

Secretary of State

215 MCDONALD 8T 215 MCDONALD 5T
P.C. BOX 2297 P.C. BOX 2287
2. Pancipat Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. ¥, etc 1st MOORE CR2E034 {10/05)
City & State Tity & Slate 4, FEi Nurnoer " | Aoplied For
59"1 405741 Not AEP'“’.‘-BE‘
Zip Country ' Zo Country . s D $8.75 Addtionas
5. Cerihicate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
??&%E%iﬁig ST Street Address (P 0. Box Number is Not Acceplable)
LAKELAND FL 33806
City FL ‘ Zip Cooe

8. The above named entity submits this statement for the purpose of changing 1 registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acce
the obhgations of registered agent

SIGNATURE - .
Sighatute, yped o prmed name of reqislered agent and e v appiuanie (HOYE Regedlered Agert ssgralung roquercd whan eganstaling) DATE

* FILE NOWI! FEE'IS $15000 .7
-+ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departivent of Stite

$5.00 may =
Added to Fees

9. Election Campaign Financing
Trust Fund Contricution. [

10. OFFICERS AND DIRECTGRS HE ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11
B PD O oeleie AnE ) Change [ Ade
NME BURT,GEORGE R NAME Lononnd 14962

STREET ADORESS | 215 MCDONALD ST STREET ADDRESS - 0241 1/05-80055-01& 150,80
CRv-$T-IF [LAKELAND FL GITY.ST-2p

TITE VSD 0 oetete niLe [ Change [ A
NAME BURT, JEAN O. NAME

STRCET AOORESS {215 MCDONALD 5T. STREET ADDRESS

Civ-s7-2P  HLAKELAND FL Cily-ST-2iP

e DV O et Tl O i
NAME CONE. BEVERLY e . R I S e
STREET ADDRESS | 215 MODONALD STREET - STREE] ADBRESS

CIY-ST-HP i AKELAND FL 33803 CHY-ST-2p

TiLE v 3 Deiets TiHE DCithenge s
NEME JANUTOLO, RUSSELL HAME

STREET ADDRESS | 215 MCDONALD STREET STRFFT ADDRESS

City-S1. 7P LAKELAND FL 33803 CITY-5T-ZIP

T O petete T Ol Charge [ 4
NAME HAME

STREET ADDAESS STREET ADDRESS

CHvy-ST.21p oITY-53- 2P

THE O petete FiLe O cage A
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P LHy-ST-2

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | further certify that the informativ
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcs
of the corparation or the recewer of frustee ampowered o execute this report as required by Chagpter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all othy & ermpowered. :

S!GNAI% ] [~3p .06 FbF 45T 27/,

D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phore §
e S— X

SIGMATURE AND TYPED CR¥PRI




